MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | P
DEPARTMENT OF PU;LH: MEALTH AND WELFARK ﬁﬁs 023183

T. ) -
Registration District No. ___ ____§. rimary Registration District No. 3 QQ—("_.Raomur ‘s No. i u““_ STATE FILE NUMBER

DO NOT WRITE. AME PRV
ON THIS STUB NDED FH_EDJu1 11983

1. PI.ACl'O_F:DEA\'ﬂ 2. USUAL RESIDENCE (Whare deceased lived. Lf institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)

Boone - : M3
: issopri Howard
b, CITY (if outside corporate limits; give TOWNSHIP only) . Length.of stay in 1b c.-CITY B Inside Limits

; . OR "
TOWN  Columbia 5 dayvs TOowN Favette Yo O Ny
c. FULL-NAME OF (1f NOT in hospital, give lacation) Insida Limits d.- STREET {1$:cutside, ‘give location) Raszide om Farm

USNASE 1145 Fischel State CancewmeXX non ADBRESS Route £ 5 Ye O N

V§ 300
Rev. 4/59

p109

DATE AMENDED

3. RAME OF DECEASED Firsr Middln Last 4. DATE Month Day Yeoar

{Type or print) . . OF
Susie .. Brown Davis BEATH July 8 1963
5. SEX 6. 'COLOR OR RACE 7. Martied [JrgNever Married [ |6. DATE OF BIRTH | 9 AGE {1ast birthday) | IF UNDER | YEAR IF UNDER 24 HY
. Widowed Di ad Months Days Hours Min.
Female white Wowed O Divored T

4_§9_§q 78
10a. USUAL OCCUPATION (Give kind of, work. done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired) . . .
ousewife one Boope County, Missouni USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE

Wiliiam Brown Nancy Shackle‘t‘t Henrv Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no, or unknown)l “(If yes, give war or dates of s HOSPltal Redms, COlﬂIﬂbla, H:LSSOU.I'J.
18, EATH (Enter only one cause per IIn ANTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDTATE CAUSE (s} (/m C/-.Q:/ C@)’l/ﬂ )(

Conditions, if eny, DUE TO (b} h&ﬁ < Mr_S 4 / MQ

which gave rise to
above cause ),

15;7:‘:\9 :'::r.:eu Iut DUE TO &] < Ma& ﬁ' 4{ \/—'a’_;( r{' f&%f-

PART II. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but inot related to the terminal PART IIl. if - decansed was female was
diseass condlnon guven in PART | (a)’ there a pragnancy in last 90 days.

rD Yes I m [ Unknown

19. WAS AUT Y 20a. ACCIDENT SUICEI]ISE HOMDIC!DE 20k, DESCRIBE HQW‘INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l o!. |fem 18:)
PERFOSMED? O , 13

20c. TIME..OF Hou Month, Day, Year | -
INJUEY a.mm. :
I - p.m. . > -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in‘or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 'WCRK farm, factory, street, office bidg., etc) .
NOT WHILE AT W RK.[J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- /—(‘7;; ,’f and fast saw :f,.';‘ alive on ’?____,{—'g.’:t

21. 1 atrended the decessed fro - 7
Death occurred at. : f) “ff"’é“{ m on the date stated above, and to the best of my knowledge, from the causes:stated.

OR»
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

T3s. BURIAL, CREMATION, | 23b. DATE 23c. NARME OF CEMETERY OR CREM,

Z2a: SIGNSIYRE {Degres pr. tifle) 726, Annness § X - 22c. DATE 51:2,50
Ma‘-w Sp L ElR ol 1545
_ﬁ'_"—_— 23d. LOCATION {City, fown, or &0 A (State)
REMOVAL {Specify) _7/
24, FUNERAL DIRECTOR, ‘ DORESS

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

. . I oo k3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
TN . . - .‘.v ot

q-ﬂ'-? Student Embalmer No.

Working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘7/ f?ﬂ

.

. 5 J‘ -t
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hts"OWN HANDWRITING. (Faliure to comply
with the above, constitutes grounds for revocation. of - license).

. if.embalmed by a STUDENT he also shall sign in his OWN handwrmng
ws - 31 this body is not embalmed fact-should be so stated above.’ .




